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A
Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.
P> information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545 0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable

change. | CORNERSTONE FAMILY PROGRAMS
Shange Doing Business As 22-1489900
aten Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

[ Iz~ | 62 ELM STREET 973-538-5260
rmended]  City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 5,763,457.

[ Jagptica- MORRI STOWN, NJ 07960 H(a) Is this a group retum
pending Name and address of pnncipal officerrCHRISTINE MYERS for subordinates? [_Jves [XINo

62 ELM STREET, MORRISTOWN, NJ 07960

| Tax-exempt status: @ 501(c)(3) D 501(c) (

)« (nsertno) [ 4947@@)1yor [ 527

J Website: p WWW . CORNERSTONEFAMILYPROGRAMS . ORG

H(b) Are all subordinates |ncluded?|:|YeS I:] No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X1 Corporation [ | Trust [ | Association [ ] Other B>

[ Part]| Summary

| L Year of formation: 181 3[ M State of legal domicile; NJ

o | 1 Bnefly descnbe the organization's mission or most signfficant activities: TO STRENGTHEN THE COMMUNITY BY
g EMPOWERING INDIVIDUALS AND FAMIL.IES TO OVERCOME LIFE'S CHALLENGES.
g 2 Check this box P> EI if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
2 4 Number of Independent voting members of the governing body (Part Vi, ine 1b} 4 30
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 133
£ | 6 Total number of volunteers (estimate If necessary) 6 300
§ 7 a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vlil, ine 1h) 2 4 707 4 630. 3 7 663 7 970.
g 9 Program service revenue (Part VI, line 2g) 783,461. 1,437,955.
® | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 93,846. 112,919.
© | 41 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 116) 122,505. -43,265.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) 3,707,442. 5,171,579.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 132,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,808,106. 4,235,762.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
8| b Total fundrasing expenses (Part IX, column (D), ine 25) B> 479,839.
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 723,243. 1,259,512.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 3,531,349. 5,627,274.
19 Revenue less expenses Subtract line 18 from ine 12 _ _ ... 176,093. -455,695.
Eé RECE\VED O l Beginning of Current Year End of Year
:-,,?g 20 Total assets (Part X, line 16) 3 8,510,403.] 12,324,031.
ogi"é 21 Total habilities (Part X, line 26) \ 2014 Ol 148,097. 1,116,361.
Net assets or fund balances. Subtract Ime21‘from|”l\20 19 ¢ Lehl 8,362,306.] 11,207,670.

z]ﬁn Il | Signature Block i

.L

mUnder penalties of perjury, | declare that | have examined this return mcludmg| Ww and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compfeF-Dyclaratpn of prepgrer(Umqr than officer)is $5ased on all information of which preparer has any knowledge.

(.
m~Here PATRICE PICARD, CHIEF EXECUTIVE OFFICER
-3 Type or print name and title
~ Print/Type preparer's name Wnat re Date g“e‘* [_I| PTIN
#=Paid  BRIDGET HARTNETT j(;f‘ AU ALA=105 708 /18] brsmps_[P01829163
Preparer |Frm'sname p» SOBEL AND CO., LLC CcrP¥'s FrmsEiNp 22-1430039
Use Only |Frm'saddressy, 293 EISENHOWER PARKWAY
LIVINGSTON, NJ 07039-1711 Phoneno.973-994-9494
May the IRS discuss this return with the preparer shown above? (see instructions) EI Yes |:] No
332001 10-26-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form

990 {2013) CORNERSTONE FAMTILY PROGRAMS 22-1489900 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |l| m

1

Bnefly describe the organization’s mission:

CORNERSTONE FAMILY PROGRAMS IS A PRIVATE, NOT-FOR-PROFIT ORGANIZATION

DEDICATED TO STRENGTHENING THE COMMUNITY BY EMPOWERING INDIVIDUALS AND

FAMILIES TO MEET AND OVERCOME LIFES CHALLENGES.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? i @Yes [:] No
If "Yes," descnbe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IE No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code )(Expensess 4,673,676. including grants of $ 132, 000- ) (Revenue $ 1,437,955. )
"PROGRAMMING FOR CHILDREN, FAMILIES AND SENIORS" PROVIDES PROFESSIONAL
SERVICES INCLUDING CHILDCARE, YOUTH MENTORING, COUNSELING, FAMILY
EDUCATION AND SUPPORT, SUBSTANCE ABUSE EDUCATION, NON-MEDICAIL ADULT DAY
PROGRAMS, CASE MANAGEMENT AND ADVOCACY, RECREATION PROGRAMS, AND
COMMUNITY OUTREACH.

4b (code ) (Expenses $ ncluding grants of $ ) (Reverue$ )

4¢c (Code ) (Expenses 3 including grants of $ ) (Revenue 3 )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses > 4,673,676,

Form 990 (2013)
332002
10-28-13
3

10400508 758553 FSMC 2013.03040 CORNERSTONE FAMILY PROGRAMS FSMC 1




t
Form

X

990 ©013) CORNERSTONE FAMILY PROGRAMS 22-1489900 Page3

{ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dd the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il _ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part /i 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a D the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil 11c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilthies in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audrited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xii 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outstde of the Unrted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes, "
complete Schedule G, Part lli 19 X
20a Did the organization operate one or more hospntal facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)
332003
10-29-13
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Form ‘990 .(2013) CORNERSTONE FAMILY PROGRAMS 22-1489900 Page 4
[Part IV [ Checkiist of Required Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part {X, column (A), ine 1? /f "Yes," complete Schedule I, Parts | and I/ 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 2 | X

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond iIssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person tn a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part i! 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entrty? /f "Yes," complete Schedule R, Part li, Ill, or IV, and
Part V, line 1 . X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 36a| X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ne 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provtde explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2013)
332004
10-298-13
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Form 990 {2013) CORNERSTONE FAMILY PROGRAMS 22-1489900 Pageb
[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 133
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X

Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If "Yes," has tt filed a Form 990-T for this year? If "No, ® to line 3b, provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charntable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170{(c).

g

g
>4

a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 [ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualrfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Inhiation fees and capital contnbutions included on Part VIiI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest recetved or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 'fzotsl CORNERSTONE FAMILY PROGRAMS 22-1489900  Page6

Part. VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI f_f_l
Section A. Goverming Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year 1a 30
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning body? g8a | X
b Each committee with authority to act on behalf of the govemning body? 8 | X

9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wnitten conflict of interest policy? If “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularty and consistently monrtor and enforce compliance with the policy? If "Yes," descnibe
in Schedule O how this was done . 12¢| X
13 Did the organization have a wntten whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed P NJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s onty) availlable
for public inspection Indicate how you made these available. Check all that apply
DT_] Own website D Another's website @ Upon request @ Other (explamn in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its goverming documents, confiict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
THE ORGANIZATION - 973-538-5260
62 ELM STREET, MORRISTOWN, NJ 07960
332008 10-20-13 Form 990 (2013)
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Form 990 (2013) CORNERSTONE FAMILY PROGRAMS 22-1489900 Page?7
|Part.VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the orgamization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was pard.
® [ st all of the organization’s current key employees, If any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . ;,3?‘,,1“32 than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ":’_'ﬁ“' and a drrector/irustee) from from related other
(hst any g the organizations compensation
hours for | s s organization (W-2/1099-MISC) from the
related § § . g {W-2/1099-MISC) organization
organizations _.E = 215, and related
below g § 5 £ g;: 5 organizations
line) HERRIEIEEE
(1) CHRISTINE MYERS 2.00
PRESIDENT AFTER 5/31/13; VICE-PRESID X X 0. 0. 0.
(2) THOMAS BINTINGER 2.00
PRESIDENT THRU 5/31/13 X X 0. 0. 0.
(3) ANN STACHENFELD 2.00
VICE-PRESIDENT AFTER 5/31/13 X X 0. 0. 0.
(4) GERALD MARCUS 2.00
2ND _VICE PRESIDENT AFTER 6/17/13 (ME X X 0. 0. 0.
(5) MARK REFFNER 2.00
TREASURER X X 0. 0. 0.
(6) HECTOR MISLAVSKY 2.00
SECRETARY X X 0. 0. 0.
(7) DONALD BAILEY 2.00
DIRECTOR X 0. 0. 0.
(8) MARK BYRON 2.00
DIRECTOR X 0. 0. 0.
(9) JOSEPH CARFAGNA 2.00
DIRECTOR X 0. 0. 0.
(10) REYNALDO CAUDILLO 2.00
DIRECTOR X 0. 0. 0.
(11) RUSS CEMBRINSKI 2.00
DIRECTOR X 0. 0. 0.
(12) JOAN DISALVIO 2.00
DIRECTOR X 0. 0. 0.
(13) KELLEE EWING 2.00
DIRECTOR X 0. 0. 0.
(14) KATHY HEHER 2.00
DIRECTOR X . . 0.
(15) BETSY HOLLO 2.00
DIRECTOR X 0. 0. 0.
(16) RICK KLAUSER 2.00
DIRECTOR X 0. 0. 0.
(17) JOSEPH LONGO 2.00
DIRECTOR X 0. 0. 0.
332007 10-28-13 Form 990 (2013)
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Form 990 (2013) _ CORNERSTONE FAMILY PROGRAMS 22-1489900 Page8
Part.VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (D) (E) (F)
Name and title Average (do not cfeg(s':"gg than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hstany | = the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | 2 g 3 (W-2/1099-MISC) organization
organizations| £ | 2 g|E and related
below |E|5|. |38 s organizations
(18) GERALD MCBRIDE 2.00
DIRECTOR X 0. 0. 0.
(19) THOMAS MCLAUGHLIN 2.00
DIRECTOR X 0. 0. 0.
(20) DONNA MCNAMARA 2.00
DIRECTOR X 0. 0. 0.
(21) KERRY MOWRY 2.00
DIRECTOR X 0. 0. 0.
(22) THOMAS MURPHY 2.00
DIRECTOR X 0. 0. 0.
(23) ANDREW OCONNOR 2.00
DIRECTOR X 0. 0. 0.
{24) JUDITH PIERCE 2.00
DIRECTOR X 0. 0. 0.
; (25) JOSEPH RICCA 2.00
DIRECTOR X 0. 0. 0.
(26) PAT SANTEN 2.00
DIRECTOR X 0. 0. 0.
1b Sub-total | 2 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 223,222. 0.] 26,548.
d_Total (add lines 1b and 1c) > 223,222. 0.l 26,548.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
: 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
! line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A) (B) ()
Name and business address NONE Description of services Compensation

i 2 Total number of independent contractors (including but not imited to those listed above) who received more than

‘ $100,000 of compensation from the organization P> 0
+32008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
10-20-13
9
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Form 990

22-1489900

CORNERSTONE FAMILY PROGRAMS
'Part \VIIT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(st any g 5 organization (W-2/1099-MISC) from the
hoursfor | S| _ E {(W-2/1099-MISC) organtzation
related g 2 . g and related
organizations g é ;: g organizations
below 1212 |5|8|2|¢E
line) Elz(8S|&|2|8
(27) ELIZABETH VANDEVEER 2.00
DIRECTOR X 0. 0. 0.
(28) JOSEPH VISAGGIO 2.00
DIRECTOR X 0. 0. 0.
{29) ROBERT WARD 2.00
DIRECTOR X 0. 0. 0.
(30) LISA WELSH 2.00
DIRECTOR X 0. 0. 0.
(31) PATRICE PICARD 35.00
EXECUTIVE DIRECTOR X 124,088. 0. 11,845.
(32) AUDREY WELLS 35.00
CFO X 99,134. 0. 14,703.
Total to Part VII, Section A _line 1¢ 223,222, 26,548,

332201
05-01-13

10400508 758553 FSMC
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Page 9

Form 990 (2073) CORNERSTONE FAMILY PROGRAMS 22-1489900
Part.Vlil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl| |:|
(A) (B) (9] (D)
Total revenue Related or Unrelated R?}’gfﬁ”&%ﬂgg?d
exempt function business sections
revenue revenue 512 -514
2 £| 1a Federated campaigns 1a] 287,276.
53| b Membership dues 1b
4&| ¢ Fundraising events 1c| 424,526.
g 3_5 d Related organizations 1d
":’—g% e Government grants (contnbutions) [te|2 ,086,046.
2 5 £ All other contributions, gifts, grants, and
2%t similar amounts not ncluded above 1] 866,122.
g% © Noncash coninbutions included In lines 1a-1f $
O®| h Total Add lnes 1a1f > 3,663,970.
Business Code
8 | 2a PROGRAM SERVICE FEES 900099 1,437,955.1,437,955.
2 b
83 .
3|
= .
o f All other program service revenue
g Total. Add lines 2a-2f p 1,437,955,
3 Investment Income (including dividends, interest, and
other similar amounts) e 55,165. 55,165.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | -
(i) Real (ii) Personal
6 a Gross rents 20,018.
b Less rental expenses 7,225.
¢ Rental ncome or (loss) 12,793.
d Net rental income or (loss) | 2 12,793. 12,793.
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than nventory 500,784 .
b Less. cost or other basis
and sales expenses 443,030.
¢ Gain or (loss) 57,754.
d Net gamn or (loss) > 57,754. 57,754.
o | 8 a Gross income from fundraising events (not
g including $ 424,526, of
® contnbuttons reported on line 1¢). See
% Part IV, line 18 a 63,721.
g b Less: direct expenses b141,6 23.
¢ Net income or (loss) from fundraising events | -77, 902. -77,902.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net iIncome or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a MISC. REVENUE 900099 21,844. 21,844.
b
c
d All other revenue
e Total. Add lines 11a-11d > 21,844.
12___ Total revenue. See instructions. » 5,171,579.]1,437,955. 0.l 69,654.
2o Form 990 (2013)
11
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Form 990 (2013)

CORNERSTONE FAMILY PROGRAMS

[Part.IX | Statement of Functional Expenses

22-1489900 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(8)
Program service
expenses

€)
Management and
general expenses

[
D)

Funéransmg
expenses

1

2

10
1

12
13
14
15
16
17
18

19

REREB

Q@ = 0 a0 oo

O Qo0 T

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
Unrited States. See Part IV, ines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salanes and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depfetion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses In line 24e. If iine
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

REPATIRS AND MAINTENANCE

132,000.

132,000.

249,770.

208,038.

20,491.

21,241.

3,255,039.

2,714,899.

262,940.

277,200.

41 ,344.

34,436.

3,392.

3,516.

353,000.

294,020.

28,960.

30,020.

336,609.

280,367.

27,616.

28,626.

29,960.

24,954.

2,458.

2,548.

413,197.

388,027.

18,253.

6,917.

19,547.

300.

13,624.

5,623.

62,989.

44,200.

9,290.

9,499.

107,960.

100,847.

2,228.

4,885.

28,928.

28,587.

138.

203.

5,468.

3,550.

1,622,

296.

29,705.

29,705.

224,085.

186,644.

18,384.

19,057.

81,443.

68,319.

6,148.

6,976.

97,138.

87,182.

3,268.

6,688.

SPECIAL EVENTS

54,676.

5,467.

49,209.

SUPPLIES

29,222.

24,340.

2,397.

2,485,

EQUIPMENT RENTAL AND MA

27,726.

23,243.

2,110.

2,373.

All other expenses

47,468.

24,256.

20,735.

2,477.

Total functional expenses. Add lines 1 through 24e

5,627,274.

4,673,676,

473,759.

479,839.

i

Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > 1f following SOP 98-2 (ASC 958-720)

332010 10-29-13

10400508 758553 FSMC
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Form 990 (2013)

[PartX [B:

CORNERSTONE FAMILY PROGRAMS

22-1489900 Page 11

Part.X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 127,945.] 1 246,423.
2 Savings and temporary cash investments 266,813.| 2 57,971.
3 Pledges and grants receivable, net 223,128.] 3 347,470.
4  Accounts receivable, net 314,565.] a4 153,322.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees' beneficiary organizations (see instr). Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 55,681.! 9o 62,361.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 10,740,024.
b Less: accumulated depreciation 10b 2,135,627. 5,694,467.| 10¢c 8,604,397.
11 Investments - publicly traded securities 1,827,804.| 11 2,786,663,
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, ltne 11 13
14 Intangible assets 14
156 Other assets. See Part IV, line 11 0.l 15 65,424.
16 _Total assets. Add lines 1 through 15 (must equal line 34) 8,510,403.]| 16 12,324,031,
17  Accounts payable and accrued expenses 115,025.] 17 374,448.
18 Grants payable 18
19 Defemed revenue 16,860.] 19 3,973.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
*_E‘ key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L 2
=) | 23 Secured mortgages and notes payable to unrelated third parties 23 668,380.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 16,212.| 25 69,560.
____| 26 Total liabilities. Add lines 17 through 25 148,097.| 26 1,116,361.
Organizations that follow SFAS 117 (ASC 958), check here p> IX] and
-4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestnicted net assets 8,055,091.| 2z 10,289,245.
= |28 Temporarily restricted net assets 298,710.] 28 659,920.
T (20 Permanently restncted net assets 8,505.| 29 258,505.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retaned eamings, endowment, accumulated income, or other funds 32
< | a3 Total net assets or fund balances 8,362,306.] 33 11,207,670.
34 Total habilities and net assets/fund balances 8,510,403./ 34 12 . 324 L 031.
Form 980 (2013)
332011
10-29-13
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10400508 758553 FSMC

Form 990 (2013) CORNERSTONE FAMILY PROGRAMS 22-1489900 Pagei2

| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

x]

Total revenue (must equal Part VIII, column (A), line 12)

5,171,579.

Total expenses (must equal Part IX, column (A}, ine 25)

5,627,274.

Revenue less expenses. Subtract ine 2 from line 1

_455'6950

8,362,306.

Net assets or fund balances at beginning of year {(must equal Part X, ine 33, column (A))
Net unrealized gains (losses) on investments

284,366.

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

© 0O N DL WON
© (0N |d (DN |=

Other changes in net assets or fund balances (explain in Schedule O)

3,016,693.

Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
column (B))

iy
(=]

-t
(=]

11,207,670.

| Part XII] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl|

[x]

1 Accounting method used to prepare the Form 990. [:] Cash II] Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
[:| Separate basis |:] Consohdated basis l—_—l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
l:] Separate basis ,E Consoldated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? .
b If "Yes," did the orgamization undergo the required audrt or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2c | X

3a X

3b

332012
10-20-13
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. ' ‘
'SCHEDULE A . . . OMB No 1545-0047
(Formn 990 or 860-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990 Inspection

Name of the organization Employer identification number
CORNERSTONE FAMILY PROGRAMS 22-1489900

|Part]l | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a pnvate foundation because it 1s. (For ines 1 through 11, check only one box.)

1 l___] A church, convention of churches, or association of churches descrbed in section 170(b)(1)(AXi).

2 E' A school descrnibed in section 170(b){1)(A)ii). (Attach Schedule E.)
|:| A hosprtal or a cooperative hospital service organization descrbed in section 170(b) 1)(A)iii).
4 l:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hosprtal’'s name,
city, and state*
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part 11.}
A federal, state, or local government or governmental unit descnbed in section 170(b){(1)(A)}{(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A){vi). (Complete Part Il }
A community trust descnbed in section 170(b)(1){(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a I:l Type | b |:| Type Il c D Type |l - Functionally integrated d |:| Type |l - Non-functionally integrated
e I:l By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

[A)

4]

0 E0 O

10
11

10

f If the organization received a wntten determination from the IRS that 1t 1s a Type |, Type |l, or Type Ili
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed In (1) and (n) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orgag‘{zizxtl%rtlhﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9  n col. (i) listed 1n your grganlzatlon in col. (iy organized In ihe support
above or IRC section  |[governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yoo No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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échedule ;\ Fdrm 990 or 990+

2013 CORNERSTONE FAMILY PROGRAMS
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

22-1489900 Page2

)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failled to qualify under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 2028962.] 2157173.| 2260220, 2707630.| 3663970./12817955.
2 Tax revenues levied for the organ-
zation’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2028962.| 2157173.] 2260220,.] 2707630.{ 3663970./12817955.
5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on Iine 11,
column (f) 177,326.
6_ Public support. Subtract ine 5 from Iine 4 12640629.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 2028962.| 2157173.] 2260220.| 2707630.| 3663970./12817955.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 53,983.] 76,972.; 61,779.] 61,293.! 75,183. 329,210.
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.) 169,643. 39,856. 4,879. 301.] 21,844.] 236,523.
11 Total support. Add lines 7 through 10 13383688.
12 Gross receipts from related activities, etc. (see instructions) ) 12 | 4,776,789.
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 94.45 %
15 Public support percentage from 2012 Schedule A, Part II, ine 14 15 91.89 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

10400508 758553 FSMC

stop here. The organization qualifies as a publicly supported organization | 2 [E
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 [:I
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > D

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2013

332022
08-25-13
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. [y
Schedule A (Form 990 or 990-E2) 2013 Page 3
Part.lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il if the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support (Subtractline 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carred on

12 Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

13 Total suppont. (add lines 9, 10¢c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | 4 l:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column {(f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part [ll, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:|
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:l
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions | 2 D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£7) 2013 CORNERSTONE FAMILY PROGRAMS 22-1489900 Pages

| Part.lV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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¥
OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 3

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury P> Attach to Form 990. Open tO Public
Intemal Revenus Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390 Inspection
Name of the organization Employer identification number
CORNERSTONE FAMILY PROGRAMS 22-1489900

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6.

N L ON =

o

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in witing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ,:l Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? |:| Yes E| No

[Part Il |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or educatron) |:| Preservation of an histoncally important land area
l__—] Protection of natural habrtat |:| Preservation of a certified histonc structure
|:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historc structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monttoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year P>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? Cives [No
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part VIlI, line 1 > $
(ii) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
86:25.13
23
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Schedule D (Form 990) 2013

CORNERSTONE FAMILY PROGRAMS

22-1489900 Page2

Fart.lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

a
b
c

(check all that apply):
Public exhibition
D Scholarly research

d [:] Loan or exchange programs

e |:| Other

|:| Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.

5

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes I:—_l No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, ine 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?

|:] Yes |___] No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount

¢ Beginning balance 1c

d Addrttions duning the year 1d

e Distnbutions during the year 1e

f Ending balance . . 1if
2a Did the organization include an amount on Form 990, Part X, ine 21? E] Yes |:| No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xill D

|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 2,007,118, 1,848,244, 2,045,178, 1,877,872,

b Contnbutions 235,432, 106,460,

¢ Net investment earnings, gans, and losses 345,660, 207,810, -69,448, 210,831,

d Grants or scholarships

e Other expenditures for facilities

and programs 104,998, 155,396, 127,486, 43,525,

f Admnistrative expenses

g End of year balance 2,483,212, 2,007,118, 1,848,244, 2,045,178,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasrendowment P 88.00 %

b Permanent endowment p» 10.00 %

c Temporanly restricted endowment P> 2.00 %

The percentages in lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes [ No
(i) unrelated organizations | 3a(i) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, ine 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 1,316,352. 1,316,352,
b Buidings 8,304,002.] 1,093,028.] 7,210,974.
¢ Leasehold improvements
d Equipment 676,779. 614,420. 62,359.
e Other 442,891. 428,179. 14,712,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) » 8,604,397,
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CORNERSTONE FAMILY PROGRAMS 22-1489900 Page3
| Part.VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.
(a) Description of security or category nciuding name of security) (b) Book value (c) Method of valuation- Cost or end-of-year market value

(1) Financia! denvatives

(2) Closely-held equrty interests

(3) Other
(A)
(B)
©)
D)
(3]
(@]

(@)
H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>

] Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c. See Form 990, Part X, tine 13.
(a) Descnption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
&)
@3)
@)
(5)
{6)
@)
@)
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, ine 11d. See Form 990, Part X, line 15.

(a) Descniption (b) Book value
(1)
@
3)
)
{5)
6
@)
@8
©)
Total. (Column (b) must equal Forrm 990, Part X, col. (B) line 15.) | 2

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Descniption of liability (b) Book value
(1) Federal income taxes
20 SECURITY DEPOSIT 1,800.
@) CASH HELD ON BEHALF OF OTHERS 1,060.
@ DUE TO ENDOWMENT FUND 66,700.
()
(6)
@)
(8)
()]

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > 69,560.

2. Lability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl Iz]
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 CORNERSTONE FAMILY PROGRAMS 22-1489900 Page4
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a
Total revenue, gains, and other support per audrted financial statements 1 5,604,793.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.

-

a Net unrealized gains on investments 2a 284,366.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe n Part Xl ) 2d 148,848.

e Add lines 2a through 2d . 2e 433,214.
3 Subtract line 2e from line 1 3 5,171,579.
4 Amounts included on Form 890, Part Vill, line 12, but not on line 1°

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Descnbe in Part XIll.) . 4b

¢ Add lines 4a and 4b ac 0.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12) 5 5,171,579,

] Part Xil | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Retumn.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements 1 5,776,122.
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIil ) 2d 148,848.

e Add lines 2a through 2d 2e 148,848.
3 Subtract ine 2e from line 1 3 5,627,274.
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b | 4a

b Other (Describe in Part XIil.) | 4

¢ Add lines 4a and 4b . 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 5,627,274.

[ Part Xl Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9, Part ], ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2, Part XI,
lines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION THAT IS

EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE AND, ACCORDINGLY, IS NOT LIABLE FOR FEDERAL AND STATE INCOME TAXES.

THE ORGANIZATION FOLLOWS STANDARDS THAT PROVIDE CLARIFICATION ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN THE

ORGANIZATION'S FINANCIAL STATEMENTS. THE GUIDANCE PRESCRIBES A

RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE RECOGNITION AND

MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN, AND ALSO PROVIDES GUIDANCE ON DE-RECOGNITION, CLASSIFICATION,

INTEREST AND PENALTIES, DISCLOSURE AND TRANSITION. THE ORGANIZATION'S
B9 25 Schedule D (Form 990) 2013
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" Schedule D (Form 990) 2013 CORNERSTONE FAMILY PROGRAMS 22-1489900 Pages
[Part XIII] Supplemental Information (contnued)

POLICY IS TO RECOGNIZE INTEREST AND PENALTIES ON UNRECOGNIZED TAX BENEFITS

IN INCOME TAX EXPENSE. NO INTEREST AND PENALTIES WERE RECORDED DURING

2013 AND 2012. THE TAX YEARS SUBJECT TO AUDIT BY FEDERAL AND STATE

JURISDICTIONS ARE THE YEARS ENDED DECEMBER 31, 2010 AND FORWARD. AT

DECEMBER 31, 2013 AND 2012, THERE ARE NO SIGNIFICANT INCOME TAX

UNCERTAINTIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT EXPENSE 141,623.
RENTAL EXPENSE 7,225.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 148,848.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT EXPENSE 141,623.
RENTAL EXPENSE 7,225.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 148,848.

Schedule D (Form 990) 2013

332055
09-25-13
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'SCHED'U LEG . . . . o OMB No 1545-0047
990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. ]
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> _information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form 990. | _Inspection
Name of the organization Employer identification number
CORNERSTONE FAMILY PROGRAMS 22-1489900

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail solicitations e |:| Solicitation of non-govemment grants
b |:] Internet and email solicitations f I:I Solicitation of government grants
c |:| Phone solicitations g |:, Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection wrth professional fundraising services? |:l Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

iif) bid v) Amount paid .
(i) Name and address of individual N ) D, (iv) Gross receipts tg 2or reta.neﬂ by) | {vi) Amount paid
or entity (fundraiser) (i) Activity have custody from actwity fundraiser to (or retained by)
contnbutons? listed in col (i) organization
Yes | No
Total |
3 Lst ali states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from regsstration
or licensing.
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
28
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Schedule G (Form 990 or 990E7) 2013 CORNERSTONE FAMILY PROGRAMS

22-1489900 Page?

| Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundrarsing event contnbutions and gross income on Form 990-EZ, Iines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

8 Net gaming income summary. Subtract ine 7 from ine 1, column (d)

(d) Total events
(add col. (a) through
ANNUAIL: BALL GALA 3 col. (c)
® (event type) (event type) (total number)
3
c
[+
é 1 Gross receipts 347,015. 100,425. 40,807. 488,247.
2 Less' Contnbutions 299,019, 84,700. 40,807. 424,526,
3 Gross income (ine 1 minus line 2) 47,996. 15,725. 63,721.
4 Cash prizes 2,975. 2,975.
& Noncash pnizes 25,895, 25,895,
/2]
-]
[
§_ 6 Rentffacility costs 41,992. 14,949. 1,928. 58,869.
o
B |7 Food and beverages
a
8 Entertanment 9,392. 9,392.
9 Other direct expenses 26,240, 2,520. 15,732, 44,492,
10 Direct expense summary Add lines 4 through 9 in column (d) > 141,623,
11_Net income summary Subtract line 10 from line 3, column (d) > -77.902.
I Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
3
o
1__Gross revenue
o | 2 Cash pnizes
2
L%— 8 Noncash prizes
§ 4 Rent/facility costs
a
5 Other direct expenses
D Yes % El Yes % |:] Yes %
6 Volunteer labor |:] No |:| No ':] No
7 Direct expense summary. Add lines 2 through 5 in column (d)

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activittes in each of these states? |:] Yes D No
b If "No," explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? |:| Yes |___| No

b If “Yes," explain.

332082 09-12-13

10400508 758553 FSMC
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Schedule G (Form 990 or 990-E7) 2013 CORNERSTONE FAMILY PROGRAMS 22-1489900 Page3

11 Dees the organization operate gaming activittes with nonmembers? . . ‘:' Yes [:l No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to admunister chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:l Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party p> $
c If “Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information-

Name P

Gaming manager compensation p $

Description of services provided P>

|:] Director/officer El Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? D Yes [:I No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part lll, ines 9, 9b, 10b, 15b,
15¢c, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
30
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Schedule G (Form 990 or 990-EZ)

[Part IV | Supplemental Information (continued)

CORNERSTONE FAMILY PROGRAMS 22-1489900 Pages

332084
05-01-13

10400508 758553 FSMC

Schedule G (Form 990 or 990-EZ)

31
2013.03040 CORNERSTONE FAMILY PROGRAMS FSMC 1

4



" (e1.02) (086 wuo) | BINpayds

(43

€1-62-01
toieee

‘066 WJ04 0} SUORONASU] 3Y) 33S ‘900N IOV UONRONPaY YJomiaded 104 VH1

<
<

8|Gge) | eul| ey} ul pe)si| suoneziueblio Jayjo Jo Jaquinu {ejoyiejuy €
e|qge} | eul| 8y} ul pe3s]| suoieziuebio uswuieaob pue (€)(0)L0S uoIl0es JO Jaquinu [ejo}usiugy g

90UB)SISSE 10
juesb jo esoding (y)

©OUB]SISSE YSBD-uou
jo uonduoseq (B)

(teyro
‘lesreadde ‘ANH
400Q) uoienjeA

10 pouieiN ()

aoue)sisse
yseo-uou

40 nouwy (3)

juesb yseo
$0 noury (p)

e|qeoidde i
uonoes Nyj (9)

NERC)]

JuswuwIBA0S 10
uoneziuebio Jo ssaippe pue awep () L

pepeeu si 8oeds [euoluppe ji pajeddnp aq ued || ued ‘000 'S¢

§ UBY) 8J0W PeAledsl Jeyy jueidioal

Aue 10} ‘Lz oul| ‘A| UBd ‘066 WO O} ,SBA, PeIemsue uoijeziuebio ey ji e1e|dwo)) *SIBIS PAUUN Y} Ul SUOREZIUEBIQ puE SJUBWIUIIAOK) 0} IDUBISISSY JOYIO PUB SJUBID) _ Il ved

ON[] oA [X]

‘SOJBIS PeluN eyl ul spuny Jueib Jo esn ay) buuojuow 10} seinpadoid s .uoijeziueblo eyl Al Hed urequoseq 2
¢ eoue)sisse Jo syuelb eyy pieme o3 pesn eueiud
uoI108|es ey} pue ‘edue)sisse 10 sjuelb eyy 104 ANNqiBiie ,sesjuelb ey} ‘eour)sisse J0 sjuRID 8y] JO JUNOWE 8L} 81BIIUBISQNS 0} SPi0d8) Ulejurew uoneziuebio sy} seoq

00668¥1-CC

Jaqwinu uonesynuapi Jakojdwg

uopjoadsu|
9liqnd 0} uedo

€102

Lv00-S¥SL ON BNO

29UB)SISSY PUB SJUBJY) UO UOKBLLIOJ| |BI3USE) _ 1 Hed _

SHYYO0¥d ATIRVA ANOLSYINIOO

uoneziueblo ey} 4o sweN

"066WI0J/A0D S| MM/ Y€ S1 SUOION[SU] 51 PUE (066 WH0J) | 9[NPayods INOGE UONEWIOJU| «

‘066 W04 0} YOENY o

‘2 10 |2 aul| ‘Al Ued ‘066 W04 0} ,SIA, PIIoMsue uoneziuebio sy j 9191dwos

S9)e)1S Pajiuf Y} Ul S|ENPIAIPU] PUB ‘SJUBWIUISA0K)
‘suoneziuebiQ 0} asue)sSISSY J9Y10 PUe Sjuess

B0IAI9S BNUBASY (BUSIU|
Anses.] ey jo juswpedeq

(066 wio04)
137INA3HOS




(e1.02) (066 wio 4} | ajnpayog

m m €1L-62-0L coLzee

* LNHRIDVNVH

A8 QIMETIAEY ANV JIAIEOIY HYV SNOILVOITAAVY QUVMY dTHSUVIOHOS :NOILVNV'IAXH

:Z ANIT "I I¥vd

"uoljewojul feuoiippe Jeyio Aue pue {q) uwnjod 'jjj Yed ‘g eul| ‘| Hed Ui paiinbes UGBWIOUI 84} 8PIACId "uoljeluioju] [eyuswa|ddng _ Al Hed _

"0 "000 CET 57 SQYYMY JIHSYV'IOHDS
. (1810 ‘lesieadde ‘AN Hooq) | eouessisse yseo juesb yseo sjueidioal
eouejsISSe Yyseo-uou Jo uonduose( (3) uolenjea jo poyie (9) -uou jo nowny (p)| o Junowny (9) jo Jequnp (q) eoue)sisse 10 jueib jo edA| (e)

pepasu si 8oeds [guoippe J payesidnp 8q ued ||| Ued

"2¢ 8ull ‘Al Ved ‘066 Wwiod 01 ,SeA, paiamsue uoneziuebio eyy i e10|dwoy) "Sa1LIS PajiuM Y} Ul S[ENPIAIPU| O} 80UBISISSY JaYlQ Pue syuesn | |1 Wed _

Zebed 00668V1-C¢C

SHIDOUd ATIWVA HNOLSYINIOD (€102} (066 Wio3) | 8INPaYOS



Supglemental Information to Form 990 or 990-EZ Ot 5450047
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury P> Attach to Form 990 or 990 EZ. Open to Public

internal Revenue Service www.irs.qov/form990 Inspection

Name of the organization Employer identification number
CORNERSTONE FAMILY PROGRAMS 22-1489900

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

EXPLANATION: CORNERSTONE FAMILY PROGRAMS ("CFP") ACQUIRED MORRISTOWN

NEIGHBORHOOD HOUSE ASSOCIATION, INC. ("MNHA"), A NON-PROFIT CORPORATION

WHICH PROVIDES CHILDCARE SERVICES, INCLUDING PRESCHOOL, BEFORE AND

AFTER SCHOOL CARE AND SUMMER CAMP, MENTORING, RECREATION PROGRAMS FOR

CHILDREN AND ADULTS, AND COMMUNITY OUTREACH AND EDUCATION TO NEW

IMMIGRANTS, INDIGENT POPULATIONS AND WORKING CLASS INDIVIDUALS IN THE

MORRISTOWN, NJ AREA, ON JUNE 18, 2013. MNHA CHANGED ITS ORGANIZATIONAL

STRUCTURE WITH CFP BECOMING THE SOLE MEMBER OF THE CORPORATION. THIS

ACQUISITION WAS ACCOUNTED FOR UNDER THE PURCHASE METHOD OF ACCOUNTING.

THE ACQUIREE'S OPERATIONS ARE INCLUDED IN THE STATEMENT OF ACTIVITIES

AND CHANGES IN NET ASSETS SINCE JUNE 18, 2013. THE ORGANIZATION NOW

PROVIDES THE SERVICES LISTED ABOVE AS A RESULT OF THIS ACQUISITION. THE

ORGANIZATION ACQUIRED NET ASSETS OF $701,350. AN ADDITIONAL ASSET OF

$2,315,343, RELATED TO THE VALUATION OF AN EXISTING BUILDING TO FAIR

VALUE, WAS ALSO RECORDED. THE TOTAL $3,016,693 IS RECORDED AS NET

ASSETS RECEIVED IN ACQUISITION ON THE STATEMENT OF ACTIVITIES AND

CHANGES IN NET ASSETS.

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: DURING 2013 THE ORGANIZATION CHANGED ITS NAME FROM FAMILY

SERVICE OF MORRIS COUNTY TO CORNERSTONE FAMILY PROGRAMS AND ACQUIRED

MORRISTOWN NEIGHBORHOOD HOUSE. CORNERSTONE FAMILY PROGRAMS UPDATED ITS

BY-LAWS AND AMENDED ITS ARTICLES OF INCORPORATION TO REFLECT THESE CHANGES.

ITS MISSION STATEMENT REMAINS THE SAME. THE AMENDED ARTICLES OF

INCORPORATION ARE ATTACHED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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- 10400508 758553 FSMC

Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

CORNERSTONE FAMILY PROGRAMS 22-1489900

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: CORNERSTONE FAMILY PROGRAMS HAS ITS FORM 990 PREPARED BY AN

OUTSIDE ACCOUNTING FIRM AND HAS ESTABLISHED THE FOLLOWING REVIEW PROCESS TO

ENSURE THAT THE INFORMATION REPORTED IS COMPLETE AND ACCURATE: WHEN THE

FORM 990 HAS BEEN PREPARED, REVIEWED BY MANAGEMENT AND IS READY TO BE FILED

WITH THE INTERNAL REVENUE SERVICE, IT IS PROVIDED TO THE GOVERNING BODY FOR

ANY COMMENTS. THE GOVERNING BODY IS PROVIDED WITH A REASONABLE AMOUNT OF

TIME TO REVIEW THE FORM. ANY COMMENTS ARE THEN GROUPED, SUMMARIZED AND

PROVIDED THROUGH MANAGEMENT TO THE OUTSIDE ACCOUNTING FIRM. ANY APPLICABLE

ISSUES ARE ADDRESSED UNTIL THE RETURN IS FINALIZED AND APPROVED FOR FILING

BY THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: CORNERSTONE FAMILY PROGRAMS CURRENTLY HAS IN PLACE A CONFLICT

OF INTEREST POLICY WHICH IS REGULARLY MONITORED AND ENFORCED. THE BOARD

MANDATES THAT ALL MEMBERS OF MANAGEMENT AND THE GOVERNING BODY ANNUALLY

SIGN A CONFLICT OF INTEREST POLICY AND DISCLOSE ANY POTENTIAL OR ACTUAL

CONFLICTS THAT MAY EXJIST. IF A POTENTIAL OR ACTUAL CONFLICT OF INTEREST

EXISTS, THE GOVERNING BODY AND MANAGEMENT WILL INVESTIGATE THE ISSUE. IF A

CONFLICT OF INTEREST IS DETERMINED TO EXIST, MANAGEMENT AND THE GOVERNING

BODY WILL BE NOTIFIED IMMEDIATELY. THE MEMBER WILL NOT BE ALLOWED TO VOTE

OR BE A PART OF ANY DECISIONS ABOUT ANY SUCH TRANSACTIONS THAT HAVE TO DO

WITH THE CONFLICT UNTIL SUCH TIME THAT THERE IS NO LONGER A CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE COMPENSATION OF THE ORGANIZATION'S OFFICERS AND KEY

EMPLOYEES IS REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE OF THE BOARD

83?341.213 Schedule O (Form 990 or 990-EZ) (2013)
35
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]
3



Schedule O {Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

CORNERSTONE FAMILY PROGRAMS 22-1489900

OF DIRECTORS. COMPENSATION IS DETERMINED BY REVIEW OF SALARIES FOR SIMILAR

POSITIONS IN THE AREA.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: CORNERSTONE FAMILY PROGRAMS MAKES ITS FORMS 990, 1023,

FINANCIAL STATEMENTS, AND CONFLICT OF INTEREST POLICY AVAILABLE UPON

WRITTEN REQUEST AT THE ORGANIZATION'S OFFICE AT 62 ELM STREET, MORRISTOWN,

NJ 07962. THE FORM 990 IS ALSO MADE AVAILABLE ON THE ORGANIZATION'S WEBSITE

AND ON GUIDESTAR.ORG

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET ASSETS TRANSFERRED IN DUE TO ACQUISITION 701,350.
WRITE UP OF BUILDING TO FAIR VALUE 2,315,343,
TOTAL TO FORM 990, PART XI, LINE 9 3,016,693.

FORM 990, PART XIII, LINE 2C

EXPLANATION: THE ORGANIZATION'S AUDIT COMMITTEE IS RESPONSIBLE FOR

OVERSIGHT OF THE AUDIT.

S84 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Férm 990) 2013

Part VIl | Supplemental Information

1

CORNERSTONE FAMILY PROGRAMS 22-1489900 Pages

Provide additional information for responses to questions on Schedule R (see instructions)

332185 08-12-13

110400508 758553 FSMC

Schedule R (Form 990) 2013
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Form 4562 Depreciation and Amortization 990
(Including Information on Listed Property)

OMB No 1545-0172

2013

Department of the Treasury . . Attachment
Internal Revenue Service  (99) D See separate instructions. p Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number

CORNERSTONE FAMILY PROGRAMS FORM 990 PAGE 10

22-1489900

[ Part IT Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imitation Subtract ine 3 from lne 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0-_|If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 ULsted property. Enter the amount from hne 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income imrtation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 > I 13 L
Note: Do not use Part Il or Part il below for listed property. Instead, use Part V
[_Part Il T Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 224,079,

| Part lll | MACRS Depreciation (Do not include listed property.) {(See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013 17
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » I:I
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use (e) Convention | (f) Method (g) Depreciation deduction
n service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

/ 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/L
i Nonresidential real property / 39 yrs MM S/
/ MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a__ Class life S/L

b  12-year 12 yrs. S/L

C 40-year / 40 yrs. MM S/L
[Part IV | Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and hne 21.

Enter here and on the appropnate lines of your return Partnerships and S corporations - see Instr 22 224,079.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs . 23
?;?125_113 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
42
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Form :1562' (2013) CORNERSTONE FAMILY PROGRAMS 22-1489900 Page 2

| PartV I Listed Prop)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? | | Yes D No | 24b If “Yes," is the evidence written? | Yes I:] No

(@ Daze Bu(s?r)mss/ (d) Basis f <(1e) t ® (@) ) E|e(it) d
Type of property Cost or asis for cspreciation | Recovery Method/ Depreciation ce
placed in investment (business/investment section 179
(list vehicles first ) service use percentage other basis use only) period Convention deduction P

25 Special depreciation allowance for qualified histed property placed in service during the tax year and
used more than 50% Iin a qualified business use 25

26 Property used more than 50% in a qualified business use.

%

%

%

27 Property used 50% or less in a qualified business use

% SA -
% S/ -
% S/ -
28 Add amounts In column (h), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts In column (i), line 26 Enter here and on line 7, page 1 r29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propretor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) U}
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting) miles
dnven R
33 Total miles dnven duning the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35
36

Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wrtten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles.
| Part V1 | Amortization

(a) (b) (c) (d) (e) U]
Description of costs Date amorhzation Amortizable Code Amortizabon Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
316252 12-18-13 Form 4562 (2013)
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CERTIFICATE OF INCORPORATION

or 09 000/8745

CORNERSTONE FAMILY PROGRAMS, A NEW JERSEY NON-PROFIT
CORPORATION

The undersigned corporation, for purposes of amending and restating the Restated
Certificate of Incorporation of Comerstone Family Programs, a New Jersey Non-profit
Corporation (the “Corporation™) pursuant to Section 15A:9-5 of the New Jersey Nonprofit
Corporation Act (the “Act”) does hereby execute the following Amended and Restated
Certificate of Jncorporation (the “Ceruficate™):

FIRST: The name of the Corporation is: “Cornerstone Family Programs, a New
Jersey Non-profit Corporation™.

SECOND:  The Corporation is organized exclusively for charitable, educational,
scientific, and/or other not-for-profit purposes within the meaning of Section 501(c)(3) of the
Intemal Revenue Code of 1986, as amended (the “Code™), or the corresponding section of any |
future federal tax code including, but not limited 10, the making of distributions to 0rganizations |
that qualify as exempt organizations under Section 501(c)(3) of the Code. In furtherance of the
preceding objects and purposes, the Corporation shall have and may exercise all of the rights,
powers, privileges and immunities now or subsequently conferred upon a nonprofit corporation
organized under the laws of the State of New Jersey.

THIRD: The Corporation shall have no mernbers.

FOURTH:  The address of the registered office of the Corporation is 62 Elm Street,
Morristown, New Jersey 07960 and the registered agent of the Corporation at such address js
Cornerstone Family Programs, a New Jersey Non-profit Corporation.

FIFTH: The management of the Corporation’s business and affairs shall be vested
in and exercised by the Corporation’s Board of Directors (the “Board”). The members of the
Board shail each individually be calied a “director”, and other than being called a “director”,
each director shall for all purposes be treated as if such individual were a “trustee” under the Act
and the Board shall for all purposes be treated as if such body were a “board of trustees” under
the Act. The method of electing directors shall be as set forth in the Corporation's bylaws then
in effect.

A
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ors of the Corporation is 23. The names and addresses of

Tom Bintinger
20 Rolling Hill Court
Madison, NJ 07940

Kerry Mowry
3 Squirrel Run
Morristown, NJ 07960

Mark Byron
1 Kimberwick Court
Morristown, NJ 07960

Christine M. Myers
37 Walsingham Road
Mendham, NY 07945

doseph L. Carfagna, Jr.
38 Hoarizon Drive
Mcendbam, NI 07945

Andrew J. O’Connor
242A Brookiake Road
Florham Park, NI 07932

Joan DiSalvio
21 Highland Avenue
Chatham, NJ 07928

Judith H. Pierce
11 Poplar Lane
Morristown, NJ 07960

Kellee A. Ewing
4 Woodmont Drive
Randolph, NJ 07869

Mark L.. Reffner
20 Washington Park
Maplewood, NJ 07040

Kathy Heher
45 Rolting Hill Drive
Morristown, NJ 07960

Joseph L. Ricea
4 Cromwell Drive, West
Morristown, NJ 07960

Betsy Hollo
17 Vanderpoo! Drive
Morristown, NJ 07960

Patricia Santen
14 ‘4 Albert Avenye
Convent Station, NJ 07960

Richard T. Klauser
80 Glenwood Road
Upper Saddle River, NY 07458

Ann Stachenfeld
29 Rolling Hill Drive
Chatham, NJ 07928

Thomas G. McLaughlin
25 Qgden Place
Morristown, NJ 07960

Etizabeth R. Vandeveer
73 Treadwell Avenue
Madison, NJ 07940

Donna McNamara
20 Colles Avenue
Morristown, NJ 07960

Robent K. Ward
15 Harvest Lane
Long Valley, NJ 07853

Hector H. Mislavsky
23 Evans Farm Road
Morristown, NJ 07960

Lisa Welsh
16 Normandy BIvd. East
Morristown, NI 07960

Gerald P. Marcug
16 Corey Lane
L Mendham, NJ 07945

4377956v2
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SIXTH: The Corporation shall have such as officers as may from time to time be
prescribed by the Corporation’s bylaws. Their terms of office and the manner of their election
shall be determined by the Corporation’s bylaws then in effect.

SEVENTH: The following provisions shall govern the organization, operation and
dissolution of the Corporation:

(1) The Corporation shall neither have nor exercise any power, nor shall it
directly or indirectly engage in any activity, that would (i) prevent it from obtaiming exemption
from federal income taxation under Code section 501(a) as a corporation described in Code
section 501(c)(3) or (ii) cause it to lose such exempt status:

(2)  The Corporation shall not be operated for the purpose of catrying on
a trade or business for profit;

(3)  No part of the assets, income, profits or net eamings of the
Corporation shall inure to the benefit of any director or officer of the Corporation, or any private
person (except that reasonable compensation may be pad for services rendered to or for the
Corpaoration affecting one or more of its purposes), and no director or officer of the Corporation or
any private person shall be entitled to share in the distribution of any of the Corporation’s assets on
dissotution of the Corporation;

(4)  No substantial pant of the activities of the Corporation shall be the
camying on of propaganda, or otherwise aftempting to influence legislation (except as provided by
Code section 501(h)), and the Corporation shall not directly or indirectly participate in, or intervene
e (including the publication or distribution of statements) any political campaign on behalf of (or in
apposition to) any candidate for public office,

&) Notwithstanding any other provision in this Certficate to the
contrary, the Corporation shall not carry on any activities nol permitted to be carried on by a
corporation, coptributions to which are deductible under Code section 170(c)(2), 2055(a)(2) and
2522(a)(2); and

(6) During such peniod or penods in which the Cotporation shall, if ever,
be classified as a “private foundation’ within the meaning of Code section 509, the Corporation (1)
shall distribute its income at such times and in such manner as to avoid taxation under Code section
4942, (i) shall not engage in any act of “self-dealing™ (as defined in Code section 4941(d)), (iii)
shall not retain any “excess business holdings™ (as defined in Code section 4943(c)), (tv) shall not
make any investments in such manner as to subject the Corporation to tax under Code scetion 4944,
and (v) shall not make any “taxable expenditures” (as defined in Cade section 4945(d)); and

@ Upon the dissolution of the Corporation or other termination or the
winding up of its affairs, no part of the property of the Corporation or any of the proceeds shall be
distributed or inwre to the benefit of any directors or officers of the Corporation or private persons,
but all such property and proceeds, subject to the discharge of valid obligations of the Corporation,
shall be distributed as directed by the Board, exclusively to charitable, educational, scientific,

£377556v2 ‘ 3
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and/or other not-~for-profit organizations, which th i

or \ , en qualify as exempt organizations ynder th
?rovnsfms of Code sections 301(a) and 501(c)(3), and if possible, 10 an exempt organization in th:
immedjate geographic area or shall be distributed to the federal government or to a state or local
government for a public purpose. °

EIGHTH:  No director or officer shall be liable to the Corporation for damages for

breach of any duty owed to the Corporati
’ one tha :
liabality is not permitted by law. P Xoept 1o the extent that an exemption from personal

NINTH: This Certificate shall be effective upon filing.

4377956v2
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IN WITNESS WHEREOQF, the undersipned has hereto executed thi
g ' s Amended
Restated Certificate of Incorporation of the Corporation as of the 26th day of Junc, 2013, nd

CORNERSTONE FAMILY PROGRAMS, 2 New J
Profit Corpuration ' B e Jersey Ton-

7
By‘f& ‘0‘2‘*@{
Name: Patrice Picard
Title: Chief Executive Officer

[Signarure Page to 'h.e A'mem_kd and Restated Certificate of Incorporation af Cornerstone
Family Programs, a New Jersey Non-profit Corporation)

4377868v2
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CERTIFICATE OF ADOPTION
OF THE
AMENDED AND RESTATED
CERTIFICATE OF INCORPORATION OF
: CORNERSTONE FAMILY PROGRAMS, A NEW JERSEY NON-PROFIT
CORPORATION

The undersigned corporation, having adopted an Amended and Restated Certificate of
Incorporation pursuant to NLYL.S.A. 15A:9-5, hereby certifies that:

1. The neme of the corporation is; Comerstone Family Programs, a New Jersey Non-
profit Corporation.

2. The corporation has no members,

3. The Amended and Restated Certificate of Incorporation was adopted by the board of
trustees (referred ta by the corporation as the “board of managers™) on June 25, 2013,

a. 23 trustees (referred to by the corporation as “managers™) were entitled to vore
thereon. :

b. 14 managers voted for adaption and © managers voted against adoption,

¢. 14 managers were present at the meeting.

IN WITNESS WHEREOF, the undersigned corporation has caused this certificate to be
executed on its behalf by its duly authorized officer as of the 26th day of June, 2013

CORNERSTONE FAMILY PROGRAMS, a New
Jersey Non-profit Corporation

By: p&‘«.ﬂé{ (Z«LM

Name; Patrice Picard ‘
Title: Chief Executive Officer

3
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